Aspiration of serous cavities is a simple and relatively non-invasive technique to achieve a diagnosis.
Pleural fluid analysis can allow for follow up of the patient after treatment. 2 Thoracocentesis can be safely performed to collect the pleural fluid. 3 Both malignant and non-malignant cases of effusion can be identified by the relative technique of pleural fluid cytology. 4 But some studies revealed pleural fluid cytology was not helpful in ascertaining few cases of pleural effusion of patients, there by indicating its limitation. 4, 5 Cytological study of the fluid may be attributable to the fact that the cell population present in sediment. 6, 7 In this background, we have done this study to confirm the importance of cytological examination of pleural fluid in the evaluation of neoplastic and non-neoplastic conditions of the pleural effusion.
Materials and methods
This study of pleural fluid cytology was hospital based retrospective study carried out in the 
Results
In a total of 200 patients, 125 males and 75 females were included in this study. ( Table. 2)
Most of the exudative effusions were hemorrhagic and most of the transudatives were clear in appearance.
Clinically, 48 cases were diagnosed to be tuberculous but with cytological and biochemical study only 42 cases were confirmed to be tuberculosis. All the samples of tuberculous effusion had lymphocyte count more than 50%
(figure 1). About 80% cases had protein level more than 5 gms and 60% had glucose levels less than 60 mg % (Table 3) . In the present study we found The clinical presentation of malignant tumor is an indispensable, effective aid to a cytopathologist and may increase the yield by several times. 7 So, an attempt was made to study the relationship between clinical and cytological diagnosis.
The present study showed slight male preponderance with female to male ratio of 1:1.67.
Our study is in concordance with the study of Romero et al. 8 In our study, most of the effusions (80%) were exudative in nature. Transudates comprised 20% of cases. Most of malignant effusions were exudative except ten cases which were transudates which could be explained on the basis of concomitant anemia and hypoproteinemia.
In a study of Sherwani et al., 7 two cases of malignancy had transudates due to similar reason.
The most frequent cause of exudative effusion was tuberculosis (45%) followed by malignancy (30%), paramalignant effusion (10%), pneumonia (5%) and empyema (5%). The remaining cases were due to trauma, liver disease, hepatic abscess, pelvic abscess, myocardial infarction, and pancreatitis.
Hence our study is in accordance with the study by Alusi. 
